—

o

lain terms, so that it may
ack of cercificate,

item of information should be care-

EATH In

See Inatructions on

PHYSICIANS should state CAUSE OF

NEK-—~THIS 1S A PERMANENT RECORD. Ever
UPATION 1s very important.

MARGIN RESERVED FOR BINDING

ACTLY.

+ WITH UNFADING 1
Exact statement of OCC

¥ supplled. AGE should be stated EX.

be properiy classified.

full,

N. B.—WRITE PLAINLY

BUREAU OF VITAL STATISTICS  ARFZONA STATE BOARD OF HEALTH STANDARD GERTIFICATE

Yo

oigDyA
Btate File No. —

mmm%:(ja, . Btate. W ILoodR" 'aNm——f';(

- Distriot ar To ;’:-

?

. Gty

WW -,-;

f death oocurred igf a hogpital a#nmtnuon. give its NAME mntand of street and number),
2. FULL N, / -
(w) Resldence, St., Ward,
- (Usual place of shode) (If non-resident, give city or town and Btate)
Lengthof rmuleneJ;‘m or town where death ocourred é g yr8. mos, ds.  Howlongin U. 8. if of foreign birth? . ym. moe. ds.
o ’ PERSONAL AND STATISTICAL PARTICULARS MEDICALV CERTIFICATE OF DEATH
3. SE 4. COLOR or RACE | 5. SINGLE, MARRIED, 16. DATE OF DEATH. # %1 prp‘ w3/
. ED or DIYORCED. c RS A ATEAL R e et onth T Day Year
W e tife word) ;
£ | HEREBY CERTIFY, That I attended decessed from
&a. If married, widowed, or divorced P
HUSBAND of =20 ”—ﬂ-
" (or) WIFE of d : Ao 1934
-8 DA“ OF BIRTH (month, day and year) - ‘TI } and that death occirred, on the date stat lbéve. at ..Q:LQ_.:_m.
7. AGE Years Months Dayn - The CAUSE OF DEATH' was as follows:,
L7 é — =
8. OCCUPATION OF DECEASED 2“2("' et
@) Trade, profession, or m /LJ
A e o o ] /.74 N
{b) General nature of Indusiry, c
biisilcr!;ﬂ wlelt;ibi(uhmt 1n Y d dura ) yre, de.
w employed (or employ NTR.
() Name of employer co! (5,3’“‘59,'}? — ]
9. BIRTHPLAGE (city or town) \T/L&4+D 4 CL{QJ e ~—— (duration) _____yrs. _____mos. .____ ds.
(Btate or country) W 18. Where was discase conmf:ted_ o L
if not at place of death?_ R i
10. NAME OF FATHER. %M"-QV (fi dﬂﬂ/"{d/ DId an operation procode death?. 7"’0 Duite of, ,
w | 11, BERTHPLACE OF é‘mn R = Was there an autopsy?. i =
oity or town) -
E (State or country) B What test confirmed diagnosis?, _
g ———— (Sigaed) O A
& |_12. MATDEN NAME OF MOTHER...... R 9B (Address)y .
-~ s
13. BIRTHPLACE O¥ MOTHER e Sme“fhe Disease Causing Death, or In Yeaths froin ,wo:
{oity or town) Causes, state (1) Means and Nature of In}ury. and {2) .wh ocl
(State or eouniry) ———— dental, Suiddal or I{omimdal (See reverss side for additio space.) |

TN, T T T

o (Addres) / w& (Lreeea

“i'llul____‘_lz__,lv / i_gy

w3 25974

e W 1o Z’TZ}W

20. UNDERTAKER

AD]
Jones funerad Haﬁze ?




